“ SFATE OF CALIFORNIA—HEALTH AND WEIFARE AGENCY GEORGE DEUKMEJIAM. Governor

DEPARTMENT OF HEALTH SERVICES
> ~44 P STREET
MENTO, CA 95814
(#16) 445-19312

September 29, 1988

TO: All County Welfare Directors Letter No.: 88-77
All County Administrative Officers

SUBJECT: REVISED REESE v. KIZER CONTACT LIST AND COURT ORDER

Attached 1is a copy of the court order and a revised Reese V.
Kizer County Coordinator list. Please discard the list sent to
you in ACWD Letter No. 88-61 and replace it with the attached.

If you have any questions please contact Toni Bailey at
(916) 324-4967.

Sincerely

Original signed by
Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
Attachment
cc: Medi-Cal Program Consultants
Medi-Cal Liaisons

Reese Coordinators

Expiration Date: September 25, 1989



County Contact Reese v. Kizer List

01 Alameda Co.

Alameda County Welfare Department
ATTN: Dorin Tull

401 Broadway

GCakland, CA 94607

(415) 268-2231

02 Alpine Co.

Department of Social Services
ATTN: Jennifer Langford

P.O. Box 277

Markleeville, CA 96120

(916) 694-2235

03 Amador Co.

Department of Social Services
Mother lode Acadenmy, Ridge Road
Sutter Creek, Ca.

ATTN: Emily Daniel

MATL: 108 Court Street

Jackson, CA 95642-2379

(209} 223-6550

04 Butte Co.

Department of Social Services
ATTN: Marie Brackett

P.O0. Box 1649

Oroville, CA 95965

(916) 538-7907

05 Calavedas Co.

Department of Social Welfare
ATTN. Connie McLain
Government Center

San Andreas, CA 95249

{209) 754-6444

06 Colusa Co.

Department of Scocial Welfare
ATTN: Janice Mackaben

P.O. Box 370

Colusa, CA 95932

(916) 458-4985



07 Contra Costa Co.
Department of Social Services
ATTN: Arlyce Siino

Special Project Unit

P.0O. Box 5488

Concord, CA 94524

(415) 646-5153

08 DPel Norte Co.

Department of Social Welfare
ATTN: Sally Rump

981 H. Street

Crescent City CA 95531

(707) 464=-3191

05 El1 Dorado County

El Dorado County Welfare Department

ATTN: David Knooppi, Eligibility Supervisor
P.0O. Box 1637

Placerville, CA 95667

{916) 621-638

10 Fresno County

Department of Social Services

ATTN: Johnie Belford (209) 453-6286
4455 E. Kings Canyon Rd.,

Fresno, CA 93702

11 Glenn County

Department of Social Services
ATTN: Pattie Blakeman

141 S. Lassen Street

Willows, CA 95988

{916) 934-7714

12 Humboldt County
Department of Public Welfare
ATTH: Joan CGrmond

¢29 Koster Street

Eureka, CA 95501

(707) 445-6026



13 Imperial County
Department of Social Welfare
ATTN: Carcline Benton

P.0O. Box 930

El Centro, CA 92244

{(619) 353-1400 ext. 103

14 Inyo County

Department of Social Services

ATTN: Darlene Landis, Deputy Director
l162-A Grove S5t.

Bishop, CA 93514

{619) 872-1394

15 Kern County

Department of Human Services
ATTN: Vickie Sarceda

?.0. Box 511

Bakersfield, CA 93302

(805) 321-3250

16 Kings County

Department of Social Services

ATTN: Betty Womack, Eligibility Supervisor
1200 South Drive

Hanford, CA 93230

(209) 582-3241, ext. 2317

17 Lake County

Department of Social Services
ATTN: Elizebeth Burritt

P.0O. Box 190

Lakeport, CA 95453

(707) 263-9311

18 Lassen County

Health and Human Services Department
ATTN: Pegqgy Crosby

P.O., Box 1359

Susanville, €A 96130

{916} 257-8311 ext. 153



19 Los Angeles County

Department of Public Social Services
ATTN: Pamela Stringer

Medi~-Cal Program Section

3401 Rio Hondo Ave.

El Monte, CA 91731

(818) 572-5661

20 Madera County

Department of Public Welfare
ATTN: Nancy Brice

P.O. 569

Madera, CA 93639

(209) 675-7855

21 Marin County

Health and Human Services

ATTN: Steve Davis (415) 499-6949
Medi-Cal Unit

P.O. Box 4160

Civic Center Eranch

San Rafael, CA 94913

22 Mariposa County
Department of Social Welfare
ATTN: Lee Hanna

P.0. Box 7

Mariposa, CA 95338

(209) 966-3609

23 Mendocino County
Department of Social Services
ATTN: Nancy Naumann

P.O. Box 1060

Ukiah, CA 95482

(707) 462-2437

24 Merced County

Human Services Agency
ATTN: Carcl Llamas

P.O. Box 112

2115 W. Wardrobe Ave.
Merced CA 95341

(209) 385~3000 ext. 5488



25 Modoc County

Department of Social Services
ATTN: Sue McChesnet

Court House Annex Bld.
Alturas CA 96101

(916) 233-3939

26 Mconeo County

Department of Social Welfare
ATTN: Chuck Spresser

HCR 79 BOX 223

Mammoth Lakes, CA 935486
(619) 934-3411

27 Monterey County

Department of Social Services
ATTN: Nancy Wilson-Jones

1000 8. Main Street, Suite 208,
Salinas, CA 93901

(408) 755-4414

28 Napa County

Human Services Delivery System
ATTN: Char Maeda,

Eligibility Division Chief
P.O. Box 329

Napa, CA 94559

(707) 253-4641

29 Nevada County

Department of Social Services
ATTN: Linda Anglin

P.O. Box 1210

Nevada, CA 95959

{916) 265-1340 ext. 618

30 QOrange County

Sccial Services Agency

ATTN: Barbara Baranski

1055 N. Main Street, Suite 635
Santa Ana, CA 92701

(714) 541-7736



31 Placer County

Department of Social Welfare
ATTN: Diane Brandenberger
100 Stonehouse CT. Suite A
Roseville, CA 95678

(916) 783-0401

32 Plumas County

Department of Social Services

ATTN: Carol Roberts, Eligibility Supervisor
P.O. Box 360

Quincy, CA 95971

(916) 283-2250

33 Riverside County
Administrative Office
ATTN: Liz Shaviz

1111 Spruce Street,
Riverside, CA 92507
(714) 369-0920 ext. 250

24 Sacramento County
Dapartment of Health Services
ATTN: Tom Hisamoto, Supervisor
7220 Z4th Street

Sacramentoc, CA 95822

(916) 295-4575

3E San Benito County
Department of Social Welfare
ATTN: Alma Villasna

419 Fourth Street

Hollister, CA - 95023

(408) 637-5542

36 San Bernardino County

Department of Public Social Services
ATTH: Stevie Leppard

468 W. 5th Street, 2nd F1l.

San Bernardino, CA 92401

(714) 387-4741



37 San Diego County

Department of Social Services
ATTN: Sunny Barrett

Program Support Division (W401)
7949 Mission Center Court

S3an Diego, CA 92108

(619) 531-4746

38 San Francisco County
Department of Social Services
ATTN: Michael Fitzpatrick
P.O. Box 7988

San Francisco, CA 24120

{413) 557-5840

33 S5an Joaquin County
Human Services Agency
ATTN: Rex Park

P.0. RBax 201056
Stockton, CA 95201-3006
{209) 944-2917

49 San Luis Obispo County
Department of Social Services
&TTN: Dorothy Beath

¥.C. Box 8112

San Lulis Cbispo, CA 93403
{805) 549-4255

41 Ban Matec County
Department of Social Services
ATTN: Robert Fucilla

400 Haxkbor Blvd.

Belmont, CA 24002

{415) 5B55E=-7570

42 SZanta Barbara County
Department of Social Services
AYIN: Mare A. Levine

117 East Carrillo Street
Santa Barbara, CA 93101
{B05) 568-3324



43 Santa Clara County
Department of Social Services
ATTN: Floretta Jones

Court Review Unit

55 West Younger Avenue

San Jose, CA 95110

(408) 299-25611

44 Santa Cruz County

Human Resources Adgency

ATTN:John Sprague

1020 Emeline Street - P.0O. Box 1320
Santa Cruz, CA 95062

(408) 425-252]

45 Shasta County

Department of Social Services
ATTN: Karen Boyer

P.0. Box 6005

Redding, CA 96099

(916) 225-5794

45 Sierra County

Department of Social Welfare
ATTN: Mary L. Thompscn

P.D., Box 1019

Loyalton, CA 96118

{916) 993=120

47 Siskiyou County

Department of Welfare Services
ATTN: Nadine Della Bitta

Rcom 4-Court House

¥Yreka, CA 96097

(916) 842-4471

48 Scolano County

Department of Welfare Services
ATTN: Pauline Crews

355% Tuoumne St.

Valleje, CA 94590

{(707) 553-5304



42 Sonoma County

Department of Social Services
ATTN: Nancy Crowe

P.O. Box 1539

Santa Resa, CA 95402~1539
(707) 527-2269

50 Stanislaus County
Department of Social Services
ATTN: Faye Moore

P.O. Box 42

Modesto, CA 95353

{209) 525-4731

51 Sutter County

Department of Welfare and

Social Services

ATTN: Carol Stoner, Eligibility Supervisor
P.0. Box 1535

¥Yuba City, CA 95992

(916) 741~7230

52 Tehama County

Department of Social Welfare
Attn: Bonnie Davis

P.O0. Box 1515

Red Bluff, CA 96080

(916) 527-1911

53 Trinity County
Department of Welfare
ATTN: Chris Talkington
P.C., Box 218
Weaverville, CA 96093
(916) 623-1266

54 Tulare County

Department of Social Service
ATTN: Fern Haller

P.C. Box £71

Visalia, CA 33279

(203) 733-6000



55 Tuclumne County
Department of Welfare
ATTN: S. Minor

20075 Cedar Road North
Soncra, CA 95370
(209) 533-5711

56 Ventura County

Public Social Services Agency
ATTN: Ruth Kenworthy

505 Poli Street

Ventura, CA 93001

(805) 652-7637

57 Yolo County

Department of Social Services
ATTN. Holly Feather, WMBS

120 W. Main Street

Woodland, CA 95695

(916} 661-2750

58 Yuba County

Yuba County Welfare Department
ATTN: E4 Pratt

935 14th Street

Marysville, CA 95901

({216) 741-6321
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EVELYN R. FRANK

FRANK A. LALLE

LEGSAL AID SOCIETY OF ALAMEDA COUNTY
2357 San Pablo Avenue '
Oakland, California 94612
Telephone: (415) 465-43176 .

DICK ROTHSCHILD

WESTERN CENTER ON LAW AND POQVERTY
3535 West Sixth Street

Los Angeles, California 90020
Talephone: (213) 487-7211

GAIYL, WETZEL

436 — 14th Street, Suite 1417
Cakland, California 94612
Telephcne: {(415) 763-5611

Attorneys for Plaintiffs
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CALIEFQORNIA

COUNTY CF ALAMEDA

DUDLEY REESE, WADIE M. REESE,
MARJORIE CHESTERMAN, MINNIE V.
CROMARTIE,

Plaintiffs,

vE.
KENNETH KIZER, M.D., Director,
California Department of Health
Services; DEPARTMENT OF HEALTH
SERVICES; JESSE R. HUFF, Dirsctor,
California Department of Finance:
DEPARTMENT OF FIWNANCE,

Defandants.

The parties having stipulatad

causez appearing,

No. H 104037-3

JUDGMENT PURSUANT
TO STIPULATION

S et Mt K St et o Ml Vil N Nm St e S Yt

to entry of judgmant, and good

IT I> ADJUDGED, ORDERED, AND DECREED that judgment be

entered in favor of plaintiffs on the terms and for the reasons



set forth in the court's Order Granting Summary Judgment, fileg

—h

herein on May 1, 1986 and incorporated herein by referasnce:

IT IS FURTHER ORDERED that defendants shall provide
retroactive benefits to plainfiffs and to the members of the
class in accordance with the planzatﬁached as Exhibit A to the
stipulation cof the parties filed her=in.

SO CORDERED,

DATED : A5 29 1935 MARK L EATON

JUDGE QF THE SUPERIOR COURT
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. EVELYN R. FRANK

FRANK A. LALLE
LEGAL AID SOCIETY OF ALAMEDA COUNTY
2357 San Pablo Avenue

Oakland, California gdgl?2
Telephone: {415) 465-4376

DICK ROTHSCHILD
WESTERM CENTER ON LAW AND PQVERTY
3535 West Sixth Street
Los Angeles, California
Telephone: (213)

30020
487-7211

GAIL WETZEL

436 - l4th Street,
Oakxland, California
Telephone: ({415)

Suits 1417
94812
763-5611

Attorneys for Plaintiffs

COUNTY OF ALAMEDA

DUDLEY REESE, WADIE M. REE3Z,
MARJCRIE CHESTERMAN, MINNIE V.
CROMARTIE,

Plaintiffs,
vs .

KENNETH® KIZER, M.D., Director,
California Department of Hezlth
Services; DEPARTMENT OF HEALTH
SERVICES; JESSE R. BUFF, Director.,
California Department of Finance;
DEPARTMENT OCOF FINANCE,

De fendants.
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- SUPERIOR COQURT OF CALIFORNIA

No. H 104037-3

STIPULATICN FOR ENTRY
OF JUDGMENT

IT I3 HEREBY STIPULATED by and between the parties heresto

that judgment may be entered on the kbasis of this court's Order

Granting Summary Judgment, filed May 1, 1386.

It ig further

stipulated that defendants shall provide retroactive benefits in
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accordance with the plan attached hereto as Exhibit A.
Defendants do not, by this stipulation, waive any grounds
which they may have to appeal the judgment herein.

50 STIPULATED.

o
N -

DATED: f\—'—",ru--)‘{" it e i f

EVELYN R. FRANK
Attorney for Plaintiffs

,

!

JOHN KLEE -
Deputy Attorney General

DATED: P‘géﬂ)f\\ \ | \Gi){a _::,\ ~ \ ‘




Case Identification

A.

DES will provide counties with a list of LTC medically
needy persons on the program for at least one mcenth
during the period of January, 13984 through Decexmter,
1985 with a share of ccst of $439 or hicher.

Cocunties will be instructad to identify those persecns
cn the list who at any time during January, 13584
through December, 1985 had a sccuse who was nct
instituticnalized. cCounties will be instructas ta

cmpleta the identificaticn within &9 days £or cpen
Cases and 90 cays for clesed casas.

DES will notify the countiss of persons in 1.A. wh
raceived Medi~Cal from mere tazn cne ceunty duxing
January, 1984 through December, 1885.

Determination cf Amount of Reimbursament

A.

Coen Cases

The county in which the beneficiary* currently racsives
Meci-Cal will make all reimbursement c¢eterninaticre as
follows: b .

(1) The county shall calculats the beneficiary's shara
of cost in accerdance with aAll County Welfars
Diractor's Letter 85-52 (July 15, 1985) for all
relevant pericds frocm January 1, 1984 until
Secticn 14005.16(a), Welfare and Institutions
Ccde, was first applied tc the beneficiary's case.
The counties shall uss the MFBU compositien rules
which became effective in December, 1985,

(2) If the cocunty needs additional information which
" is net in the case file, it shall send a written
regquest for the information to the beneficiary or
to the beneficiary's responsible party or authcr-
ized representative. The county shall allow the
beneficiary (or his representative) thirty (30)
davs in which tc reszend to the recuest for infcr-
mation. If the beneficiary does not respond, the
county shall make cne (1) attempt within the nex-
two (2) weeks to persconally contact the benefi-
cliary or responsikle party/authorizes reprasenta-
tive, following the methed set forth in ALl County

For purpcses of this plan, 'beneficiary' mezns a mecica 1y

needy Medi-Cal recipient in LTC or scmeone acting on hi
behalf, such as a spouse, relative, friend, or conserva

1
s
-
o

cr,

unless ctharwise indicated.

EXHIBTT

]



Page 2

(2)

(<)

Letier 84-57 (Decsmker 31, 1884), at p. 2. I® tye
bteneficiary has nct pravided the necsssary infsr-
maticn afier cne such attempt, the cocunty shall
make its determinaticn cn the evidencs in tae eass
fila. '

IZ the czuntv d= bl , elther frcocn the casa
file ¢cr f-cm the Zcrmaticn preovided bv CES thaz
the keneficiary raceived Medi-Cal whiilae in lcng
tarm care in ancther county af=sr January 1, 1c34,
the ccocunty shall racuest a cory of all fo-ms
MC176M and MC176W, and such cther cocuments as mav
ke necessary, from the case file in each such
Previcus county cf residenca. The Eravicus czunty

-
M

S had
shall suprly the infeormation to the ragquesting
csunty within 30 days of raceipt cf the recues:t.
The ccunty shall usa 211 such informa=ion in makx-
ing its deterxminatien.

IZ the ccunty detsramines that the LTe benefi-
cilary's spcuse was raceiving Medi-Cal as either a
Public assistance racipient or a Medi-Cal cnliy
teneficiary curing any of the peried feor which the
LTC beneficiary's share cf cost is keing calcu-
lated pursuant to Faragraph 2A(1l) above, the
county shall recuest a Claims Detail Report fer
the spouse from DES.

DES shall provide the Claims Detail Repert to the
county ne later than 15 days from the date of
reguest.

ftexr havinc received cr attempted to receive all
available informetion from the beneficiary, his
aulthorized representative, or from another county
welfare department, the cocunty shall determine the
amcunt of reimbursement due to the beneficiary.
For beneficiaries whcse spcuses were not also
raceiving Medi-Cal, the amcunt of reimbursenent
snall be the total c©f the differences between the
sharas of ccst calculatad pursuant to paragraph
22(1) above, and the shares of cost actually
charged. For beneficiaries whose sSpouses were
2lso receiving Medi-cCal, the amount of reimburss—
ment shall ke determined as follows:

a. For ezach relevant menth the ccocunty shall
determine the difference beiwean the share of
cost calculated pursuant to Paragrarh 22(1)
above and the share of cost actually charged.



Pége 3

(7)

E. For each ralevant menth in which the Claims
Detail Rerorit for the spcusae indicates tha+=
Medi-Cal Fayments were made on kehalf of the
spouse, the county shall recalculate the

ocusa's share cf ccst using the inccme tha=
weuld have been availabie 5 the spousa hacg
the provisicns c? Section l&DO:.‘S(a) Lean
applied at the time. From the amcunst de=or-
mined in a. the countv =211 deduct the lec-~
sar ¢Z the amcunt ¢f clainms rald on benals o=
e szcuse fcr the menth cr the diffarznce
b Tween the rscalculzisd share of ‘esst and

The share of cost actually char

(

[l

c. The reimbursament cue shzall be the total foge
the azcunts detzramined in 2., for thess
menths in which the Claims Detzil Repoxrt for
the spcuse indicatzs that no Medi—Cal cav-
ments wers made, and the amcunts detzr—inss
in b. for ifthess months in which Medi-C=

e

Fayments were mad

The county shzll ma

k= the detarminaticn in (6)
within ninety (90) cays after cne c£ the fecllewing
events, whichever is apprepriate: receipt cf
necessary informaticn frocm the beneficiary; its

acttsmpt to make a pe*-sc:ma'E contact with the bens-~
ficiary; receinpt of nec*csa—y information from
ancther county; receipt of the Claims Detail
Report from DES; cor identification of the case.

B. Cleosed Casaes

(1)

(2)

The ccounty will 1ﬂm¢~'a;ely upcn identifica
sencd Notices #1, together with a self-addres
stamped envelcpe, to the last known address of
each beneficiary, identified pursuanit to paracr aph
(l)a., whese case is closed. The chnuy shall
a’so senc the notice to the beneficiary's rasoen-
sible party cr autherized represantative, i< any.

IZ the beneficiary cr his authorized raprassnta-
tive, responsible tariy, next cf kin, or adoinis-
trator indicates a desire for reimbursement orally
cr in w_;uinc to the county within sixty (5§0) cdavs
after receipt of Nciice #l, the county shall deter-
mine the amcunt cf reaimbursement due and cwing, in

ac:ordance with paragraph 23X, above.



Page 4

3.

Methed of Reimbursement

A. Decesasad Beneficia-iag

In the casa cf deczasasd beneficiaries, +tx
forward the claix fora, together with its
as to the amount of raizmturs emen; cue a2ndc

The ccunty shall simul

fer paymen_.
notice cf acticn (Ixx. 2, but withcut par

explaining its decerminztion to the scous
of kin, er exascuter.
B. Living Beneficiaries
(1) I the keneficiaxy is c“*?aﬁ‘7v race
with a2 shazre of czso, the countv wil
nctice atiached herzto as Exhibit 3
ciary, tzccecher wizh a self-zddressza
rsturn envelecpe. The county will a1
pient thirtv (30) czvs frcom the date
Which to rzsscné L2 the ferm, crzlly
(2) TIf the benmefici ary deoes nct r°5“01c,
will make a fcrwa-g adjustment in th

- cf ccst,
Secticn 50652,3(c),
claimant.

in accerdance wits

(3} If the bener iciary indicates, crally
writing, that (s)he wishes tc have o
ment or if the keneficiary is not re
Cal currently, the

e county shall forw
mination as to the zmount of reimbu-

cwing to DES for pEyment.
C. Eearings

If a beneficiary ?acucs;s z hearinc to eh

anount cf reimbursement, the county shall
p*ov;ae for reimbursement in accordance w
mlna—ﬂcn. in the event o a favcrakls he
sicn, the county shall czuse additional r
to ke issued, as rescuirzs.

D. Time fcr Reim*ursement

The county sha‘H taka al
reimbursament ch

justment cr
within two hundrad ten {

menith sh
reimbursamen
10) days from th

NIOIBIT A

e county shall
aata”m‘nah‘cq
cwing, tso pEs

Tanecusly sﬁ‘d a

agrach 4)

2, ocher next
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Pace

oL the identification pericd (varagrach 1.2., akecve).
The 210 day period set ferth in this paragrarh may ke
extanded fcr good cause. - If the county fails wisncus
gocd causa, to ceomplete its activities witnin 210 cays,
the beneficiary shall raceive a cash Fayment, in addi-
ticn to any cther amcunt due and cwing, cf $100.00.
Good cause shall net incliude lack cf sz277 cr

Lrckhlams
attrikbutatle ts county adainisitrzaticn ef this tlan.

Pavment

(1) DES shall issue pavments wiznin sixty (60) days cf
raceiving a claim frecm the countv. I2 i+ failg ts
€c sc, the keneficlary shall recsive interesz frco

May 1, 1936 forward cn the amcun= o his claim, at

(2} For purroses ¢ dezarmining Msdi-ca? eliginilisy,
rsircactive pavmenis made pursua=t £5 this plan
snall-nct ke caonsidersd as inceome or rascurcas Lo
a2 perlicd ¢f six menths from the date of acelist.
Transiers cf such payments shall ncot ke suhhject to
the transfex cf assets regulaticns, i® made wWithin

Six menths of the cda*s that the peyment is ras-
ceived. A statement advising the beneficiary c*
the terms of this paragraph shall be sant by DESs
with the payment. ’

Fecras and Notices

DES will furnish to plaintiffs' counsel =211 focrms, instruc-
ticons, and other written materials ts be used in erder to

implement this plan for providing retroactive benefits, no

later than three weeks prior toc the time that the forms ara
To be sant to the printer. No form or nctics shazll) be sent
o the printer kefore plaintiffs' counsel has reviewed a=g
approved it.

Mcnitoring

Al

)

DEE Responsibility

i -

DES shall ke raspcrsible for monitoring ccunty conopl
ance, and fcor ensuring that this plan is implemented in
ecceréance with its terms.

L.ocgs

DES shall recuire the counties to maintain a lce, cr
other documentaticn in the case file, for each case

EYXHIBIT A
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identified pursuant to paragraph 1A. The log or cther
documentation shall reflect, at a minimum:

(1) The date of each Ferscnal contact, whether ini-
tiatsd by the beneficiary or by the county, and a
brief descripticn of the communicaticn;

(2) The data of each raquest for informaticn {cT a
copy cf the raquest for informaticn sent, indica-
ting the date);

(3) The date on which the regquested infcramaticn Was
received (or a copv of the decument transmit+in
the information with the date of
receipt indicated cn it);

{h

(%) the cates that records wara raguested and rescesive
from another csunty (if applicable);

(3} 1if Nctice $1 was sent, the data on which 1= was

sent (cr a copy cf the notice, indicating the
date); '

(€} 1if Notice #1 was returned, the date en which it
was recelvecd (cr a copy of the notice with the
receipt date indicated on it);

(7) the date that the reimbursement determination was
cempleted;

~ (8) the date on which Noctice # 2 or NOA was sent (or a

copy of the notice indicating the daie);

(2) the cdate on which Notice # 2 or NOA was returned
(or 2 copy cf the notice indicating the date of
return) ;

(10) +the date that the ccunty made a share of cog+-
adjustment (if applicable);

—
| =¥
[

the data= th
B

T the county forwarded the claim +to
DES, if appli 1

2
1
County Liaison

Each county will ke reguired to designaite a person who
will be in charge cf providing assistance tae claimants,
and of prccessing claims. This perscn, or cthers sub-—
Ject to his/her supervision, will be responsible for:
(1} providing informaticen to interested persons; (2)

EXHIZIT A
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D.

ensuring that reimbursement determinaticns are made
correctly and in a timely manner; (3) assisting in
cbtaining necessary infdormation and verificatien, -

Training

DES shall be rasponsikle for providing training as
necessary tc ensurs that the counties will inrlenent

i

this plan correctly, and in a timely mannexr.

6. Reporting

A.

C.

D.

Within cne hundred fifty (150) days after providing

lists to the csunties, DES shall provide plaintifsg!
counsel a report (Repcri #1), stating on a county by
county basis: -

(1) the number cf casas identified by each county

(paragraph 1A} in accordance with bParagraph 1;
(2) the number of such open cases;
(3) the number of such clesed casas;

Five mcnths after providing Repor: #1, DHS shall pro-

vide Report #2z, stating: .

(1) the number of cases determined to be eligible for
reimbursement;

(2) the number of claimants who elected a forwargd
4 adjustment in their share of cost;

(3) the number of claimants who reguested cash reim-
bursement;

(4) the number of claims, by county, which were no:

Processed within the time limits set by paragraph
3D;

(5} the number of $100 payments made in accordance
with paragraph 3D, by cocunty;

(6) the number of clains which were not paid in accor-
dance with paragraph 3.2.(1) .

In addition to the reports Qescribed above, DES shall
provide plaintiffs' counsel with =a mcenthly status

EXHIZIT A
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report, commencing at the end of the identification
period.

If it appears that any county is nct processing all
cases correctly or in a timely manner, or if it appears
that DES is unable to make payments in a timely wanner,
DHS shall promptly inform plaintiffs' counsel cf the
nature of the prchblem, and the remedies, if any, which
it proposes.

For a perlod of two years from the date that judgment
ls entered in Resse v. Kizer, DHS shall provide to
plaintiffs' counsel a1l fair hearing decisions arising
under this plan. DES shall ensure that such decisions
will be provided within two weeks of the date on which
they were issued. Identifying information may be
deleted from said decisicns.

Effect of Arpezl

A

In the event that defendants appeal from the judgment-
in this matter, implementation of this plan will be
stayed, except as set forth in this paragraph 7.

Within 45 days after filing their notice of appeal frcm
the Superior Courts' crder to implement this plan de-~
fencants shall send a notice (Exhibit 3) to persons
identified by the defendants pursuant to paragraph 1.A.

The defendants shall provide each county with a list of

‘Perscns residing in the county to whom a notice was

sent. The defendants shall instruct the counties to
document and maintain any changes in addresses reported
by persons appearing ¢n the list providing the persen
had a spouse during any of the period of January, 1984
through December, 1985.

EXHIEBIT A



Exhibit 1

IMPORTANT NQOTICE: THE STATE MAY OWE YOU MONEY

was in a nursing home and was receiving
Medi-Cal in this county. The state may owe money to this benefi-~
ciary, er to his/her spouse, estate or next of kin.

The states may owe money under a court decision (Resse v. Kizer).
That case enforced a statute which recuired that the spouse
living at home in the cocmmunity have at least one~half cf the -
couple's total income to live on. The courk required the stats
to reimburse Medi-Cal beneficiaries if they v~re in a nursing
home, and their spcuse at hcme got less than ocne-half cf the
couple's total income in any menth afier January 1, 1384,

IF YOU WANT TD CLAIM THIS MONZY, YCOU MUST RETURN THIS FORM.

-

PLEASE SEND IT BACX RIGHT AWRY, BUT NO LATER TE2N THIRTY DAYS_
AFTER YOU RECEIVED IT.

1. Ycur naxze, adcress, and talephone number:

Name:

2Address: -

Telephone nunmber: .

2. Your relationship to the beneficiary whese name is at the
toep of this notice:

3. Is the beneficiary deceased?

I

50, answer these questions:

(2) Who is the nex: of kin?

Name:

Addfess:

(b} 1Is there an exacutor? If so:

Name:

Adiress:

EXHIBIT A
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NOTICE: REESE V. KIZER REIMBURSEMENT

1. County has determined that yeny
(your spcuse) (ycur next aF kin) is_ entitled teo reimbursement
uncer the court crder in Reese v. Kizer, That case enforcad a
statute which reguires that, when cne spcu=ze is in = nursing

heme, the spcusa living at home in the community must have at
least one-half of the ouple’s totzl income to live on.

2, You are entitled to S . This was calculatad as follcws:

Spouse in nursing heme:

Share cf cost charged frem ’ __ to .
Month Amcunt .

Share cZ cest which sheuld have keen charged:

Menth Anount
3. Becausa the spcuse living at heme was on Medi-Cal apc was

charged a lower share of cost than should have been charged we
have deducted the follewing amounts paid by Medi~Cal on his/hex
behalf., '

Month Annount

4. YOU ERVE A CHOZCE OF EOW TO RECZIVI THIS MONZY:

Ycu can have the meney paid in cash or the mcney can be
aprlied toward the share of cost cf the spcuse in the nursing
hore. Eis/her share of cost will be $0 until the reimbursament
is used up, |

NOTE: IZ the persen in the nursing hcme dies befora the

reimZursement is usegd up, his/her spcuse or next of kin will NQT
receive the remainder in cash.

EXHIBIT 2
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TO RECEIVE CASH, ¥YOU MUST COMPLETE THIS
TO THE WORKER LISTED AT THE TOP OF THIS FORM.
. enclosed for ycu to use. )

FORM, AND RETURN IiT
An envelope is

RETURN THIS FORM WITHIN THIRTY (30) pays.

'Iour Name:

Your spousa's name:

Check one:
I WANT TOQ RECEIVE CASH

I WANT THZ MONEY TO BE USED TO PAY THE SEARSE
cr COET FOR THE NURSING EoME

‘Signed:

HEARINC RIGHETS:

7 IZ you think that the amount oI reimbursement jis incorrect,
you can reguest a heazing. Fcllow the instructions on the back
of this form.

RETURN THIS FORM EVEN IF YOU REQUEST A HEARTNG.

EXHIBIT A
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Exhibit 3

IMPORTANT NOTICE: THE STATE MAY OWE YOU MONEY

-If you or your spouse have been in a nursing home at any

. time from January 1, 1984 through December 1985, the state may
.. owe you money because of a court decision (Reese v. Kizer). That
" . case enforced a statute which requires that the

spouse living at
home in the community have at least one-half of the couple's
total inceme to live en. The stats may owe you money if, in your
case, the spouse at home got less than one~half of the couple's
total income in any month after January 1, 1984.

NOTE: The state has appealed the judgment in Reese v.

You will not receive any payment until the appeal is
over. There is nothing that you have to do now. Just keep your
eligibility worker notified if you should move. If you do not
have an eligibility worker or do not know who your worker is,
write to or call and ask for the Reese v. Kizer person at the
county welfare department if you meve. Once the appeal is cver
You will receive another notice telling you what to do.

-
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PROOF OF SERVICE BY MAIL

I, the undersigned, state that I am a citizen of the United

S

' States and a resident of Alameda County, over 18 Years of age, and

not a party to the within action. My business address is

2357 San Pablo Avenue, Oakland, California 94612

Cn  March 11, 1983 I served the foragoing document (g) -

Motion to Advance Oral Argument.

by placing a copy in an envelope address as follows:

John Klee
Deputy Attorney General
359 McAllister Street
Poom 6000

- : San Francisco, C3 94102

Said envelopé was then sealed and postage fully prepaid thereon and

deposited in the United States mail at Oakland » Alameda

County, Célifornia There is regular delivery of the United States
mail between said places of deposit and address.

I declare under penalty of perjury that the foregoing is true
and correct, and that this declaration was executed on

Tarch 11, 1988 in ©Qakland » BRlameda County,

California.






